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nose a transient or unimportant cause for that pain, such as conges¬ 
tion, uratic urine or grit, colonic pressure, etc. If, however, the re¬ 
nal pain is uninfluenced by such an injection, I give a more guarded 
prognosis, and this has been several times verified by the subsequent 
passage of a small stone, or, as in one case, by the development of a 
renal carcinoma.—Lastly, there is every reason to believe that it will 
prove of value as a prophylactic agent in warding off, by inhibition, 
the untoward effects of reflex renal flooding after operation npon the 
bladder and urethra.— Lancet , May 5, 1888. 

H. H. Taylor (London). 

IV. Some Remarks on Erysipelas of the Face. By Prof. 
S. Jaccoud (Paris). The infectious nature of erysipelas is princi¬ 
pally shown by its mode of defervescence, which is always sudden, un¬ 
less there are complications. This points to a sudden inertia of the 
causes which brought about the fever, and such a condition can only 
be connected with infectious agents. 

As regards complications, the most important are these of the 
heart, and those of the kidneys. Lesions of the heart generally make 
their appearance on the second or third day, most frequently in the 
shape of mitral endocarditis, characterized by a systolic murmur at the 
apex. In nine cases out of ten they disappear gradually. 

The gravity of the kidney complications has been very much over¬ 
rated, and it has often been maintained that albuminuria is always 
present in erysipelas, and the proper relationship between albuminuria 
and nephritis has been ignored. The two things are not allied in 
every case. Observers were led into error by finding affections of the 
kidneys in all those patients who died from erysipelas after having had 
albumen in their urine, and they supposed in consequence, that there 
must be a similar state of things, but of slighter degree, in those who 
did not die. Stress was laid upon the elements found in the urine, 
white and red corpuscles, epithelial casts, microbes. As these are not 
to be found in every case, one cannot conclude that nephritis is always 
the cause of albuminuria. In a case M. Jaccoud reports, accompa¬ 
nied by albuminuria, cure took place in eight days. Some casis were 
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found in the urine but no cells nor microbes. If this were nephritis could 
it have disappeared entirely in three days ? Such a condition is to be ex¬ 
plained by the suppressed action of the skin and by the high temper¬ 
ature. Other cases are to be explained by some irritation going on 
in the kidneys. It is only when this does not disappear rapidly that 
any fear need be entertained of its degenerating into chronic nephri¬ 
tis.— Gazette Medicate de Paris. Nov. 26, 1887. 

Leonard Mark (London) 

V. Extensive Carbuncles Treated by Erasion ; Rapid 
Convalescence. By Edmund Owen (London). The patient, 
a thin, unhappy looking-man. jet. 55 years, a carpenter by trade, was 
admitted on Dec. 9. 1887, for carbuncles over each shoulder blade. 
They had been developing for about three weeks. The long diameter 
of the right sore was five inches ; the skin was much undermined ; a 
large central slough was bathed in offensive pus. The left sore was 
rather larger than the right, but the slough was more adherent. The 
man was utterly prostrated. Under ether, the sloughs were removed 
and the sores scraped out, the undermined skin was trimmed and the 
surface which it covered thoroughly cleaned out with Volkmann’s 
spoon. The wounds were then washed with 1:1000 sublimate solution, 
and dusted with iodoform and covered with moist perchloride gauze and 
pads of blue wool. The man made a rapid recovery. The author in 
some remarks affirms his belief that anthrax is, in its pathology, closely 
allied to certain cases of acute osteitis, or periostitis, in which inflam¬ 
matory attention of capillaries determines the death of a portion ot 
bone, and since surgical interference is indicated in these diseases, in 
order to diminish the risk of secondary abscesses and pyaemia, and 
improve the chance of reproduclion of new bone, so the radical treat¬ 
ment of carbuncles is called for in order to convert a septic and pain¬ 
ful mass into an aseptic and painless one, and by the removal of the 
decomposing slough to lead to the shortening of the disease. The au¬ 
thor refered to a previous paper on the subject by Teale of Leeds.— 
Lancet. March 24, 1888. 


H. Percy Dunn (London). 



